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Important: Read Instructions on Back Before Filling out Form.: | . American Printing Co.
2 s FORM 40107-3/91
LJ The Debtor is a transmitting utility No. of Additional This EINANCING STATEMENT is presented to a Fiing Officer.for . -
as defined in ALA CODE 7-8-105{n). Sheets Presented. filing pursuant to the Uniform Commercial Code, o
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Birmingham, AlL. 35290

Pra-pad Acct #
2 MName and Address of Debtor

{Last Name First if a Parson)
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Neil Maxwell
714 Oak Tree Drive
Sterrett, 2l. 35147

Sucial EE‘:UI’it?.I"TEI iD # _

2A. Name and Address of Debtor [IF ANY) {Last Name First if a Person)
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Sacial Security/ Tax 10 #

O additional debtors on attached UCC-E

3. SECURED PARTY) {Last Name First if. a Person) 4. ASSIGMEE QF SECURED PARTY iIF ANY) (Last Nlama First if a Parsan)

SouthTrust Bank of Ala. N.A.

Social Security /Tax ID #

{3 Additional secured parties on attached UCC-E

5. The Financing Statement Covers the Fotlowing Types (or items) of Property:
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Farm Tractor New 1993 Belarus 250 Serial #0646037
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And all parts; accessories and equipment attached theretoc or used on sA. Enter Codels) From
connection therewith

Best Describes The
Collateral Covered
By This Filing:

201

Filed with Judge Of Probate, Shelby County

Check X if covered: J Praducts of Collateral are also covered.

6. This statement is liled withou! the debtor's signature to perfect a security interest in collateral 7. Complete only when filing with the Judge of Probate: ' ¢%- O de
{check X,  so) Tha initial indebtedness secured by this financing statement is $ . " L
i ject t ity it in ber urisdiction when it w rought into this state. .
Ll already subject to a security ' erest I anotnhel !urslsd!ctm wne as b vg . Mortgage tax due (15¢ per $100.00 or fraction thereQl) & M
(] aiready subject to a secunty interest in ancther iurisdiction when debtor’s location changed
ta this state. B. 1:| This financing statement covers tmber to be cut, crops, or fixtures and 1s to be cross
xj which 1s proceeds of the original coltateral described above in which a security interest is mdgrxed in the real estate mortgage records {Desr_::rlbe real estate and if debtor does not have
. an intarest of record, give namea of record owner in Box 5)
perfected.
[] acquired afler a change of name, identity or corporate structure of debtor Signature(s) of Secured Party{ies)
[J as to which the filing has lapsed. -

(Required only if hled without debtor's Signature — see Box €)
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Signature{s) of Debtor(s)

Signatureis) of Secured Party(ies) or Assignes

Signature(s) of Debtor{s} Signature{s) of Secured Party(ies) or Assignee

Type Name of Individual or Business

(1] FILING QFFICER COPY — ALFPHABETICAL (3 FILING OFFICER COPY — ACKNOWLEDGEMENT
{2] FILING OFFICEHR COPY — NUMERICAL {4) FILE COPY — SECOND PARTY(S) (51 FILE COFY DEBTOR(S)

Type Name of Individual or Business
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Approved by The Secretary of State of Alabama




